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STATEGEORGIA 


POLICY AND METHODS FOR ESTABLISHING 
p a y m e n t  RATES FOR OTHER TYPESOF CARE OR SERVICES 

W. psychological Services 

Payments are limited tothe lower of: 

(a) The submitted charge,or 

(b) the statewiderate as based on a percentageof Medicare’s RBRVS(Resource Based 
Relative Value Scale) not to exceedthe current applicable year. 

TN No. New 
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61forsyth St., Suite. 4T20 

* % Atlanta, Georgia 30303-8909 

CMS/ 


MEMORANDUM 

- December 21,2001 

from AssociateRegionalAdministrator,CMS,DMSO,Region IV, Atlanta,GA 
subject GeorgiaStatePlanAmendment,Transmittal#01-25 

CMS,To: ElliottWeisman, CMSO, baltimore MD 

A copy of the subject plan amendment is forwarded for your information. 

The effective date of this amendment isJuly 1,2001. 

Attachments 


